Numerous facelift techniques are employed across aesthetic surgeons, but all can be categorized according to the specific plane(s) of dissection. Regardless of the technique, nerve injuries are ubiquitously feared complications. The dissection plane has been implicated in the rates of nerve injuries, but little consensus exists on the exact relationship. Our aim was to perform a systematic review of the literature to evaluate nerve injuries across varying Rhytidectomy methods.
RESULTS:
After manual review of 788 abstracts, a total of 26 manuscripts met our criteria, 25 of which were retrospective and one was prospective in design. We found no previous randomized controlled trials or multivariate analyses. The included manuscripts were published from 1990 to 2015, study population ranging from 25 to 3570 patients, and follow up ranging from 6 months to 8 years. ANOVA analysis (of variance) revealed a statistically significant difference between the three cohorts with respect to incidence of motor nerve injury (p=0.0019) with an alpha of 0.05.
CONCLUSION:
The incidence of motor neuropraxia in rhytidectomy surgery is related to the plane of dissection. Our inclusion criteria were specific, in order to extract the highest quality manuscripts and avoid confounding variables such as simultaneous procedures, revision surgery, and obsolete data. Given the logistic difficulties in higher quality studies in aesthetic surgery, we offer the first pooled data analysis in our systematic review and variance analysis of nerve injuries in facelift surgery. Patients are likely to discern asymmetry after blepharoplasty, particularly due to procedures that remove excess skin and soft tissue. The purpose of the study was to assess asymmetries in eyebrows and eyelids in patients considering cosmetic surgery.
The Frequency of Periorbital Asymmetry

METHODS:
Seventy-five patients being evaluated for various cosmetic procedures were included in the study. Standard pre-operative photographs were obtained and calibrated. Various eyelid (palpebral fissure, palpebral height, palpebral inclination, pupil to midline of the face, pupil to medial canthus, pupil to lateral canthus, medial limbus to medial canthus, lateral limbus to lateral canthus, marginal reflex distance 1, marginal reflex distance 2, lid margin to the supratarsal crease, orbital fissure to upper / lower lids at various points) and eyebrow (nasal eyebrow, medial eyebrow, lateral eyebrow) measurements were obtained, and the right eyelid / eyebrow measurements were compared to the left eyelid / eyebrow measurements.
RESULTS:
Mean age was 36. Most prominent asymmetric eyelid measurements were pupil to midline of the face (mean difference 1.51 mm), medial canthus to the medial limbus (mean difference 1.18 mm). Most prominent asymmetric eyebrow measurement was lateral eyebrow (mean difference 1.19 mm). Ninety percent had asymmetry difference of 1 mm or more.
CONCLUSION:
Pre-existing asymmetry is very common and if this is detected and brought to the patients' attention it is the patients' flaw. Otherwise it will be attributed to the surgery.
